Discussion
Rothia genus was proposed for a group of coccoid to diphtheroid to filamentous Gram-positive organisms isolated from the human oral cavity. 1 Rothia dentocariosa has been linked with human disease such as endocarditis, mycotic aneurysms, osteomyelitis, septicaemia, pneumonia, and peritonitis. [2] [3] [4] [5] [6] [7] Endophthalmitis has been reported in an adult following multiple surgeries. The visual outcome was poor. 8 The diagnosis of Rothia genus infection is difficult as the organism can be confused with other bacteria. Penicillin is the antibiotic of choice, however, other agents such as aminoglycosides, vancomycin, cephalosporins may be effective. In our case, possible mode of transmission could be haematogenous spread or eye rubbing with dirty hands. 
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Case report
A 52-year-old man presented to eye clinic with a 1-week history of grey patch in front of his right eye. He never had any significant ocular problem in the past. He was diagnosed with acromegaly 24 years ago and subsequently had trans-sphenoidal surgery 7 years later, and radiotherapy 13 years later. Four years ago, he developed hypogonadotropic hypogonadism and he was started on testosterone replacement regime of injection testosterone 500 mg every four weekly. At 1 month prior to his presentation, testosterone dose was increased to 500 mg every three weekly as he was losing early morning erection. At 2 weeks before presentation, his serum hormone profile was carried out, which showed peak testosterone levels of more than 69 mmol/l (normal: 10-35 mmol/l). The serum cortisol levels and growth hormone levels were normal. He was not taking any other medication although he had been on bromocriptine in the past.
On examination his visual acuity in right eye was 6/18 and 6/6 in left eye. The anterior segment examination of both eyes was unremarkable. Dilated fundus examination of the right eye with slit-lamp biomicroscopy showed neurosensory serous detachment of about 2-disc diameter centred at fovea. These finding were consistent with central serous chorioretinopathy. The patient underwent fundus fluorescein angiography to rule out choroidal neovascular membrane, which revealed typical CSR (Figure 1 ). At 4 week follow-up appointment his visual symptoms were slightly better, and dilated fundus examination of right eye showed resolving CSR. At this stage, his blood peak testosterone levels were 34 mmol/l. In 6 weeks time his central serous retinopathy resolved completely with no sequels. The testosterone trough levels at this stage were normal at 14.9 mmol/l and so were the growth hormone and cortisol levels.
After 6 months, his visual acuity remained 6/6 with no ocular symptoms. He was still on 500 mg testosterone injection every third week and his hormone levels were in normal range.
Comments
Central serous chorioretinopathy typically affects males from 20 to 45 years old, however, there are case reports of CSR occurring in patients of 60 years or older. 3 The
